Urinary extravastion after blunt abdominal trauma is seen often and generally treated conservatively. However a blunt renal trauma causing huge amount of extravasations and symptoms disproportionate to the severity of trauma should alarm the surgeon towards an underlying occult renal pathology usually an obstruction. In this case series, we share three such experiences and their management.
Introduction
Kidneys are commonly injured organs in children subsequent to blunt abdominal trauma [1] . Occasional case reports in (MR) urography [5, 6] . Urinomas can be encapsulated or manifest as free fluid .The protocol for CT imaging in these cases has to be followed strictly for an informative study. An initial screening of abdomen followed by injection of contrast and delayed images will help to delineate the urine leak, its site and shape of the urinoma [7] . Another mode of investigation for urinary leak in patient with high creatinine levels or allergy to contrast is renal scintigraphy. Excretion of radiotracer outside the genitourinary system aids the diagnosis [7] . can also be done [4] . Cystoscopic internal stenting is more comfortable for patient and equally effective for drainage [8] . A combined antegrade and retrograde ureteral stent passage has also been described in few difficult cases of infected urinomas when traditional approaches fail [9] .
Once the presence of the obstruction is confirmed it is generally managed by a 
